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’ UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
— Estimated average burden
' FORM D hours perresponse...... 16.00
”" “”m Im,” NOTICE OF SALE OF SECURITIES meSEC USE ONLYS -
113 ark
PURSUANT TO REGULATION D, | |
08057792 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ¢ D check if this is an amendment and name has changed. and indicate change.)
Advanced Equities Sezmi Investments |, LLC/Offering of Investor Member Interests Rty ...OEQ
Filing Under {Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [7) Rule 506 [] Section 4(6} [ ULOE Tvesesaing
Type of Filing: 7] New Filing [} Amendment chtran
I ENE-X
A. BASIC IDENTIFICATION DATA AUG T2 7008
1. Enter the information requested abouwt the issuer
Name of Issuer  { [/] check if this is an amendment and name has changed, and indicate change.) - W%h]ﬁgh—n pe
]
Advanced Equilies Sezmi Investments |, LLC ﬂ@'ﬂ
Address of Executive Offices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
311 S. Wacker Drive Suite 1650 Chicago . 60606 312-377-5300
Address of Principal Business Operations (Number and Strect. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same Same
Bricf Description of Busingss
Investment in secruties of late-stage, privatelyt held, technology-based produc and service companies. PROCESSED
Type of Business Organization
[] sorporation [] Vimited partnership, already formed other (please specify): AUG 1 52003
[ business trust [[] timited partnership, 1o be formed Limited Liability Company

Month Year THGMS‘GN’R‘E’UI’ERS

Actual or Estimated Date of Incorporation er Organization:  [Q [} [cI8] [/ Actual ] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) El@
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq. or 13 uscC
774(6).

When Ta File: A notice must be filed no fater than 5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that addsess after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par1 E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach stale where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, lailure o file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



_ A.BASIC IDENTIFICATION DATA -« . . ° -

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equirty securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer [] Director D General and/or
Managing Pariner

Full Name {Last name first, if individual)
Advanced Equities Sezmi Management Corp.

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [0} Fxecutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [] Directer [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner ] FExecutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name {irsi, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner {7 Executive Officer [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address - (Number and Street, City, State. Zip Code)

Check Box({es) that Apply: [ ] Promoter [T} Bencficial Owner  [[] Excculive Officer [J Director {J General and/or
Managing Partncr

Full Name (Last name {irst, il individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: ] Promoter [] Beneficial Owner [C] Executive Officer D Director [} General and/or
Managing Pariner

Full Name (Last name f{irst, if individual)

Business or Residence Address  (Number and Street, City, Siatc, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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_B. INFORMATION ABOUT OFFERING o

Yes No
). Has the issucr sold. or does the issuer intend to scll, 10 non-accredited investors in this effering? . C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ M
(1) The minimum investment amount of interest in the LLC is $123,000.00. a‘lthough the managing member may, but is not required 10 accapt lesser VYug No
FERRn AR 95 A TRTRFBREITINE o0F 2 SIN@IC UMM oo esn s & r
4, -Enter the information requested for each person who has been or will be paid or given, directly*or indirecty-any -
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. (
Ifa person Lo be lisled is an associated persan or agental'a hroker or dealer registered with the SEC and/or with a sate
or staics. list the name of the broker or dealer. 1Fmore than five (5) persons Lo be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State. Zip Codc)
655 West Broadway 11th floor San Diego CA 92101
Name ol Associated Broker or Dealer
First Allied Securilies Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual STBLES) e e ] AN Slates
®) G0 Bop M@ X @O0 O Fa WA W 1 WY [BR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) .o e s e s [ Al States
(I}

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Cheek “All States” or cheek individual STIZE) coicicrec e ] A1 S181CS

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' 1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregale Amounl Already

Type of Security Offering Price Sold
T T DT T - g e S

EUILY oottt s et b st bbb e b b es s s e ens et aeas st ee et be ans b s e rasama st ema et easteaent et e rrens $ Y

[ Common [7] Preferred

Convertible Securities (inCluding WaITANIS) ..o s s es bbbt s b esiseesiers 8 b3

ParRErShID INTETESIS ..ottt seerrar e st ine e rsssrss et e bt ss s sa bt sras bbbt s bt eras s b
' Other {Specify D eeeeeereeeseeeeeeessseeseeeeesesssssereeens s e $_50,000,000.00 - ¢ 159,000.00

¢ 30,000,000.00 ¢ 159,000.00

| Answer also in Appendix, Column 3, if iling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on Lhe total lines. Enter 07 if answer is “none™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESIOTS oottt et em e e ees st s e e rabennreeerenes 2 s_159,000.00
NoR-8CCrediled INVESIOTS i rere e st sensns s sntessrassepresennneesenenes W@ s 0
Total (for filings under RUle 504 0f1Y) vttt esss s sasn e b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
. first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
E Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o e et U2 §_0.00
REZUIBLION A ...ttt et e e essseensresnesesenneenes VB s_0.00
RUIE 504 0.e ittt e s esssesseessossenss U s_0.00
TOLAl Lo e ettt b et e $ 000
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE APCTIETS FOOS oottt s bt bs s s as s s ess et et sam s b4t e rarsen O s
Printing and ENGraving COSIS. ..o ieenitinseniesesens st ass s sosarssanssbsosamssenas s sssessesesasssnsnssressssassnssesn 7 s 15,000.00
LEBAT FORS Lottt et ettt e bbbt a et st b bt Rt e barer bbbttt Vil 10,000.00
ACCOUNUNE FEES (ot ettt ras e st e st et s st et ca e eaa s s rnaene O s
Sales Commissions {specify finders’ fees SEPArately) . ittt naen e ] s$ 7,950.00
Other Expenses (ldentify) O s
TOUAD oo b e et e b e e e V]l $ 32,950.00
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r ’ ) : . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 29.967,050.00 (2)
PTOCEEMAS L0 ThE ESBUEE.™ .o....oeoooooemeecessssseaessessesssseses s sass s e cenios bRt e e s

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set Torth in_response to Part € — Question 4.b above.

Payments Lo

Officers,
Directors. & Payments to
Affiliates Others
SAIAMES AN TEES ovoiroe oottt st s rsss e b1 e e ssfasom s smee s e e e seAe SR PSS s 0s s
PUFCHESE O FEAL CSLAIE 1.vvrvneoeereeeeeveceeseveseeresssessseasssssss st s sesnecss s ssmsessmmassssisissssssasssssrsssssessens | 9 s
Purchase, rental ot leasing and installation of machinery
BN EQUIPIMIENT ... oceeieecireeseeserases e rins st res s e s ees e sen sk b SR8 SR b b e 0s (3
Construction or leasing of plant buildings and facilities ..o s [RE)
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSHANL 1O B METEEE) . ovvvvvrvirisssassmnsaseessosreeesssesssscesscenssssesecsisssosssssusompnassssssonesssssssssensssss s nersssesans | 9 s
Repayment of INAEBIEANESS oot eesaes s ans e s ns as
WOTKIMR CAPILAL ... .o ceeosseoveraeceert e mesees s eesrs s s s e b a4 S80S e b R 2 Oos s
Other {specify): Purchase of investment securities 0s 7k 159,000.00
0% 0Os
COTUINI TOUAIS ..o veoeeeeeeereseeesseeeee e ssssesve e sss e tesst s ans s et semmeennscsnscsss s ssrssa isresssssons ] 9 0.00 71s 159,000.00
Total Payments Listed (column totals added} oo b3 158,000.00
D. FEDERAL SIGNATURE . ' B

The issuer has duly caused this notice to be signed by the undersigned duly aulhorlzed person, Ifthis notice is filed under Rule 505, the foifowing

signalure constilules an undertaking by the issuer ta furnish La the U.S. Securides a “xchang®Commission, upon writlen request of 11s staif,
the information furnished by the issucr to any non-accredited investor pafsuan

paragraph ($}(2) of Rule 502.
Issuer (Print or Type) Signature Date .
Advanced Equities Sezmi Investments |, LLC July 28 2008

Name of Signer (Print or Type) Title o ncr (Pn 1 or Type)
Amal Amin secrelary of the managing member

(2) Calculated based on the maximum aggregate offering amount.

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9



E. STATE SIGNATURE |

1, s any party described in 17 CFR 230.262 prcscmly subjcc! to any of the dtsquahf'cauon Yes No
provisions of such rule? ... - . U OUOTOROUPOUS | i (3)

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239. 500) at such Llimes as requ:rcd by state law.

3. The undcmgncd issucr hereby undertakes to f'urnlsh Lo the state administrators, upon writlen request, information furnished by the
tssuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (UULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be truc and has duly caused this patitep be signed on its behalf by the undersigned
duly authorized person. /“‘*’j
Issuer (Print or Type) Signalur( / (/ Datc
Advanced Equities Sezmi Investments |, LLC July 29 2008
q S - Y

Name (Print or Type) Title (Printor Type)
Amal Amin secretary of the managing member

(3) Not applicable for Rule 508 offerings.

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear lyped or printed
signatures.
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APPENDIX

Intend to sell
to non-aceredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
‘Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-Ttem 2) reetee (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL J ]
AK N
AZ i
AR N
oA [_______ {_,H___ I._"
co { | ]
cT | x 30,000,000 1 $53,000.00 | 0 $0.00 l [ x
DE | | |
DC R
FL | B [
aa | I
HI 1 { [
ID [__:[—“"_" I
IL i ! . L
™ i 30,000,000 10 $2,250,000.| 0 $0.00 j [ x
A | [ |
ks [ [_— {— r
KY [ —
LA [ F
ME | | [
MD l'_—'_“' !' -
MA [
M1 i
M | !
MS

_‘_l
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APPENDIX -

Intend to sell
to non-accredited
investors in State

1o {Part. B-ltem 1)

n
3

Type of security
and aggregate

offering price

offered in state

(Part.C-lem 1) -

Type of investor and

amount purchased in State

-(Part C-ltem 2}

ool il —————_a b,

(¥,

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
— (Part-E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT |

NE

-1

NV

NH

NI

NY

NC

ND

OH

OK

OR

PA

Ri

SC

T

SD

TX

UT

|

vT

VA

|
x |

30,000,000 -

$106,000.01 O

$0.00

WA

NNl

Wi

|
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APPENDIX -

[ I8

Intend to sell
10 non-accredited
investors in State

~
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) Je o -ocaemmcem o+ - {Part.C-ltem.2) - - - (Part E-ltem |5}~
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
PR ‘ I I




